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only) showed that rheumatic fever had occurred in 25 out of the 75 families, 
and that 17 of these belonged to 34 patients, themselves of the rheumatic 
class. Chorea had occurred in 12 families, 9 of whom were also rheumatic. 
The heart was normal in 10 cases, possibly diseased in 25, and certainly so in 
20. Signs of cardiac disease developed during observation in 11 cases, and 
signs which were at first present vanished under observation in 4 cases. After 
an interval of 2 years or more 5 of these 11 cases were re-examined, and of 
these the hearts of 2 were normal, while in 3 that organ gave clear signs of 
disease. Of the 25 cases whose hearts were possibly diseased, 2 had become 
healthy, and 7 appeared certainly affected. The author concludes: 1. That 
a large number of choreic patients are liable to rheumatism. 2. That choreic 
patients are nearly always of a delicate constitution. 3. That chorea is some¬ 
times directly caused by emotion. 4. That chorea might cause permanent 
heart disease. 5. That it also gives rise to signs of heart disease which are 
not permanent. 

A. E. Garrod (ibid.) has studied the relation of chorea to rheumatism, 
basing his observations on 80 cases of chorea, 49 of whom were suffering from 
first attacks. There was a history of rheumatism in the families of 32 pa¬ 
tients, and it is to be noted that the tendency to chorea was far more marked 
in some of these rheumatic families than in others. The number of cases in 
which there had been manifestations of rheumatism other than endocarditis 
was 36. There were cases which had had no family or personal history of 
any manifestation of rheumatism, and which yet were proved to be of rheu¬ 
matic origin. Such were rheumatic patients who had previously suffered 
from chorea, or those in which erythema nodosum and arthritis developed in 
the course of an apparently non-rheumatic chorea, or where chorea was asso¬ 
ciated with pericarditis or with endocarditis and nodules without joint pains. 
In 15 cases the onset was ascribed to fright, but inquiry showed that in some 
of these the fright followed the development of the chorea. In 45 cases a 
definite heart-murmur was heard, and in 6 others the first sound was “ mur- 
murish.” In some instances tbe murmurs developed under observation. The 
author is of the opinion that the endocarditis of chorea is probably always of 
rheumatic origin, but there is no ground to believe that chorea itself is always 
of rheumatic origin, a considerable number of cases being probably due to 
emotional and other causes. _ 

The Treatment of Friedreich’s Ataxia by Suspension. 

P. Blocq [Rev. gin . de Clin. <i de Med., February 14, 105) describes the 
method of treatment of locomotor ataxia by suspension, and the cause of its 
discovery by Motchoukowsky. He also speaks of the great success which the 
method has attained in the hands of Charcot, and finally reports the improve¬ 
ment which has taken place in one of his own cases of Friedreich’s ataxia. 
This case he reported in May, 1888, in Prance Mirlieale. In February of that 
year the patient, a girl of sixteen years, exhibited scoliosis with the convexity 
to the left, scanning speech, ataxia of the head, and nystagmus. There was 
manifest ataxia of the upper extremities, and she was unable to carry a spoon 
to the mouth when the eyes were shut, or to touch the finger to the nose; could 
not learn to play the piano, and her handwriting was very wavering. The 
inferior extremities exhibited talipes equino-varus. There was incoordina- 
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tion of voluntary movements, and particularly of the gait, the feet being 
thrown out sidewise, the heels striking the ground and the legs entangling 
each other. She could not hold herself upright when the eyes were shut, and 
was unable to stoop. The tendon reflexes were abolished, and there was 
amenorrhcea. 

In October, 1888, treatment by suspension was commenced, the patient being 
suspended for one-half to three minutes two or three times a week. Improve¬ 
ment, especially in the gait, was apparent by the second week. When exam¬ 
ined in February, 1889, her state was as follows: Scoliosis concealed by a 
plaster jacket; static ataxia of the head more marked; nystagmus and scan¬ 
ning speech unchanged. There was very little incoordination of the upper 
limbs, and the patient was able to carry her finger to her nose, a spoon to her 
mouth, to take lessons on the piano, and to write steadily. The talipes re¬ 
mained the same, but the incoordination of gait was surprisingly improved. 
She could hold herself upright with her eyes shut, and was able to stoop. 
The tendon reflexes were still absent, but her menses had been regular for two 
months. As Charcot remarked with reference to this case, these results are 
certainly worthy of consideration in an affection which always gets slowly and 
steadily worse, and always ends fatally. 

Aneurism of an Anomalous Artery causing Antero-posterior Di¬ 
vision of the Optic Chiasm, and producing Bitemporal Hemi¬ 
anopsia. 

S. Weir Mitchell (Journ. Nerv. and Merit. Diseases, January, 1889) reports 
the following interesting case of this condition: The patient, a large, healthy- 
looking man, of forty-three years, had for a year complained of varying but 
gradually increasing pain in the parietal and vertex regions, which at times 
darted through one or both temples. Excessive exertion would increase it 
or bring it on. He had also recently felt easily fatigued, and the legs and 
arms became easily numb when asleep or from malposition when awake. 
Three years ago, during very hot weather, he suddenly became weak in the 
legs, fell, did not lose consciousness, but dragged his foot for a few hours 
afterward. Examination of the patient, in May, 1885, revealed nothing of 
importance wrong, except with the eyes. The study of these, made by Prof. 
Wm. Thomson, showed diminution of the acuteness of vision, slight atrophy 
of both papillae, especially the left; no evidence of present or previous 
choke-disk, and sharply defined and complete bitemporal hemianopsia. The 
patient was seen at intervals during two years. During this time the papillae 
became more white, the hemianopsia remained the same, the headaches 
were unaltered, the intellect was normal, though once or twice there had 
been some passing confusion of mind. His death occurred from a sudden 
onset of coma, lasting but twenty-four hours. The autopsy revealed an aneu¬ 
rism, pyriform in shape and larger than an egg, projecting upward from the 
sella Turcica, and separating the optic nerves by fully one inch. A separ¬ 
ation seemed to have taken place in the centre of the optic commissure, push¬ 
ing the optic nerves and tracts to the outside of the tumor. The commissure 
could not be found. The right and left internal carotids were found intimately 
connected with and apparently forming the tumor. The aneurism had caused 



